THE DIVISION OF HEALTH OF MISSOURI 16068

. No. 200

Cvas [OED MAY 1 STANDARD CERTIFICATE OF DEATH State Fite Newo it
41953 31 318 4%
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. h‘O1 Rmu!mr:Ne T 7 voen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decetssd lived. If institoticn: reakienoe before
ﬂ 2. COUNTY ) : a. STATES MIS SOURI b. COUNTY sdmimion!,
b. CITY {I! cuteids corpursts limits, writea RURAL and glvs gl' LENGE OF LR Cg’g (U ouwide corporsta limits, write BURAL and glve township®
townghlp) iin plare)| .
St. Louls 37vyra TowN St . Louls 2/ / ?‘
d. Fil-ljtiisl' PrTAMEo%F (If pot in boapital or Enmutution, givw strest sddress or loestion) d. STS;:E;S : (1f rural. phve Joeation)
INSTITUTION Homer G. Phillips ‘\/?D 3628 Page
3. NAME OF a. (First) _ b. (Middle) c. (Lasty 4, DATE (Month) (D
DECEASED , | 87)
(Tepe or Print) JOSEPH L 0 'NEAL | oerw . April 10, 1955
5.SEX  ~)~"| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. utsa o yan| v owen 1 TR | een u
5 {Bpeddiy) . birthday on Duys | B Mio,
’ Male Negro wggowe%{ 2~ {June 6, 1897 S5 : ' .
m:m usung&;gv’non uc‘(.:.s:::.'gumx 10b, KIND OF BUSINESS %Rsr '.{'-i n almmcg (Cicy and State or Foreign Courtsy) 12, crr'}_ﬁg?r WHAT
Laborer Coal Company Jackson,- Tennessese /
I[Iaa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF NUSBAND OR WIFE
Hilliard O'Nesl. | Pannis Martin Mabel Q'Neal o
5. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 18, SOCIAL SECURNTY, | 17. INFORMANT 'S S|GNATURE OR NAME  ADDRESS
(Y vs. 00, of unknown} ‘ (1 o, pive war or dutes of sorvioa) NO. 5625 P
TS {7} Unknown Etta Cole age
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter cnly onecsussper | I. PISEASE OR CONOITION _ . . . _|. OWSET AND DEATH
Hins for (a), (b), and (o) | DVRECTLY LEADINGTO DEATH?® (5) _ ] P . .

————————————— ‘ rusl - p
*Tbis does not mean | ANTECEDENT CAUSES M OW—»W-«.— b

the mode of dying, such | Aorbid conditions, if mr giring DUE TO (b) o
as heart faBure, asthenia, rise 1o the above canse (o) staling E e L e o

de. 1t eans the dia. | B¢ uRGeTIFing canse ladd A o . o / ,
caset, infury, of ol . . DUE TO (o)‘ P : . - .
tion which coused decth. | 11, OTHER SIGNIFICANT CONDITIQNS h .- . ) . ' '
Condltons contributing o the death it dot . .
i related to the dlsease or condition cauring dcnt& .
|9a DATE OF OP‘FROA 19b. MAJOR FINDINGS OF OPERATION *  ° Co ' 20. AU?(!
, . M MO
21a. ACCIDENT (Bpwclly) 216, PLACE OF INJURY (e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE howme, farm, Instory, strest, olies blig . se.) -
HOMICIDE : .
21d. T‘!’I'_!E + (Mentd} (Duy) (Toar) (Hear 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
' i muA'r NOT WHLLE|
| JRJURY. =. AT WORK L - 9? [ K

2. T hereby certify that I atlended the decessed from —d{g 19, that I last saw the deceazed
‘ gliveon .., 189___-_, and thal death occurred at; ., Jrom the causes and on lhe dale staled above, '

2t SPGNATURE Degres or title) | Z3b. ADDRESS , e, nxrts:sutu
Wéww /Soo waz . Kol

mxgﬁ X - 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION {(City, town, or county) Gtstey
AR oo 121 Apr 1953 Dougbas Cemetery Fash St, Loulsg, Tllinois

APﬁmébzwl ﬁ. 752“ sasgms - ’{»7 % Z::p-# R : ADDRESS

2114 Mo. Ave,
%Wommﬂm 3

e

““WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




1* -

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or i:y....m_.__.
........................... N Studont Embaleer Mo,
working under my personal supervision.

StUdent uiissrrrrrrseansane Ceetrsesnasnannas Signed.—.
Student Embalmer
Licensed Embalmer No

2440
P. 0. Address jmd_d—@‘:. ¢

Note: The above II\rfUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body .is not embalmed, fact should be so, stated above.




